2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000070467

1. Entity Name
WILNETS, INC. ;
Principal Place of Business Mailing Address
2199 LEE RD. 2199 LEE RD.
WINTER PARK FL 32789 WINTER PARK FL 32789

=rjny
fead

Suite, Apt. #, etc. Suite, Apt. #, etc.

EINSTATERENTO

City & State City & Stats 4. FEINumber  pg apnnaed AppiEdFor
Not Applicable

Zip Country Zip Country 5. Certificate of Slatus Desired O $8'75 Additionai
R U g RN SN A Fee Required
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent~ ~ ™
Name
LLA! IES‘ ONIETTA B Street Address (P.O. Box Numper is Not Acceptable)
2199 LEE RD. .
WINTER PARK FL 32789

City FL Zip Code

8. The above nameg-antity submits fhis statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE l‘ /K [D/Qq‘/w

Sighdlire. typd orLrintSa narke’cl registered agent and tlle i applicabls. {NOTE: Registered Agent signatura required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible | . FLE NOWWLFEE IS $5650.00 2" "M 0 rocvion Campaign Finanoing ——— — - ~$5.00-May Be—
Tax filing requirement and elects to do $0. After SEPTEMBER 13, 2000 Min. wiii Added 1o Fess
(See criteria on back) O Make Check Payable to Depariment of

11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE D O Delete e - O change [ Additien

NAME LLANES, ANTONIETTA 8 NAME

STREET ADDRESS STREET ADDRESS : ... — - -

CITY-ST-27P 2199 LEE RD. CITY-S1-2P SOOI DL —L
ST WINTER PARK FL 32789 ) 1145 00-=0 1 0==018

me Cloves  fom WEAATLO. 00 AHRTED [Hior

NAME NAME T

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-IIP

TNE [ Delete TITLE ‘ ' [ Change [ Addition

NAME NAME

" STREETADDRESS | . T STREET ADDRESS - - -

CITY-ST-2IP CITY-ST-2P

TITLE ' [ Detete e [ Change . L] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS bU t ?7

eITY-$T-2IP CiTY-ST-2IP ;

THLE O Delete TMLE | | Ol Change [ Addition

NAME NAME \

STREET ADDRESS STREET ADDRESS -

LITY-S$T-ZiP CITY-ST-2P

TITLE O Delete TITLE ’ [ change [ Additicn

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-§T-7IP

13. | hereby certify thal the information supplied with tis filing does not qualify for the exemption stated in Section $19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report ipfirue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee erngfiowered 10 executort Tf ire by Chapes 6¢3, Florica Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an a‘tlach ent with an addrg ith all other like g C 4’\
A A _LLANES 10/40 dJ J

SIGNATURE: TONILEET] / S

o Arh

CR 034 15000



